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DERMATOLOGY 


TREATMENT OF PRURIGO OF HEBRA 
WITH BOULLION OF FRESH 
PORK LIVER. 

By M. Audrain (Bulletin Dc La Socictc 
Francaisc Dermatologic Et Dc Syph ill- 
graphic,, Jan. 9, 1908. page 7). 

Child six years of age had suffered from 
prurigo of Heba since fifteen months of age. 
The eruption was typical. The child’s physi¬ 
cal condition was good, but was nervous and 
irritable. It had received very careful and 
thorough treatment with the ordinary drugs. 
The author then says that lie decided to use 
boullion made from the fresh liver of pork, 
which was prepared as follows: 

One hundred grammes of the fresh liver 
was chopped up and crushed. Then a glass of 
boiling water was poured over this and 
allowed to digest three hours. It was then 
sprained through a linen cloth and given to the 
child three or four times in the twenty-four 
hours. A remarkable improvement followed 
which was noticeable even on the third day. 
In ten days the lesions due to scratching had 
disappeared and the skin was only a little red 
and dry. The administration of the boullion 
was then changed to one day in every three, 
after which one day in four. In six weeks the 
disease had practically disappeared. 

(J. M. K.j 


CERVICAL LECCO-MELANODERMIE 
IN HEREDITARY SYPHILIS. 

By M. Audrain (Bulletin Dc La Socictc 
Francaisc Dermatologic Et Dc Syphili- 
graphic, Jan. 9, 1908, page 8.) 

Patient was twenty-three years of age and 
had presented no lesions of syphilis up to the 
time of her marriage in 1905. In 1905 there 


was a miscarriage about the fourth month on 
account of which the patient was carefully 
examined daily for syphilitic lesions. In about 
three weeks the leuco-melanodermie of the 
areolar type appeared on the neck. The lesion 
was easily seen at a distance. Careful research 
was made to ascertain if she had contracted 
the disease through marriage, but it was found 
that it could be traced to her father. The dis¬ 
coloration yielded to internal administration 
of the bichloride of mercury. 

(J. M. K.) 


FALLING HAIR IN WOMEN. 

R. Sabouraud ( Gazette dc Gynecologic, 
December, 1907), writes on this subject. The 
facts set forth are as follows: 

The author states that a woman’s general 
health docs not cause loss of hair excepting 
after acute febrile diseases. Over secretion of 
the sebaceous glands of the scalp is the usual 
cause. The trouble usually begins between 18 
and 22 with the formation of dry scales on the 
scalp which are followed later by yellowish, 
greasy accumulations on the skin. Then 
the hair begins to fall. The hair fall is great¬ 
est when the scalp is oiliest, during the sum¬ 
mer. 

The chief object in the treatment is to re¬ 
move the greasy accumulation with soap. 
Separate the hair in plaits, use dry friction, 
apply soap to the scalp, wash between the 
plaits with a tooth brush, cleansing as much as 
five inches of the hair from the scalp. Liquid 
soap is preferable. After the rubbing and 
washing rinse the hair and dry with a towel 
and gentle heat if necessary. No oil should 
be applied to the scalp. 

The author advises against cantharides and 
thinks that the best agents for stimulating the 
growth of the hair are pilocarpin, quinine, caf- 
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fein and camphor, and suggests the following 
formula: 


Pilocarpinae hydrochloridi .gr. iii. 

Aquae q. s. ad. sol. 

Aetheris—aa . 5 v. 

Spirits lavandelae—aa 

Alchoholis .5 viii. 

Aquae ammoniae. 5 ss. 

M. Sig .—Rub into scalp well once a day as 
directed. (J. M. K.) 


TREATMENT OF SYPHILITIS MUCOUS 
PATCHES IN THE THROAT. 

(Journal A . M. A., June 6, 1908, page 1915.) 

Dr. J. Philip Kanoky recommends the fol¬ 
lowing : First mop the surfaces dry with cotton 
swab; then paint plaques with tincture of 
iodine, immediately following this application 
with a two or three per cent, solution of bi- 
choloride of mercury in water on cotton swab. 
Patient is cautioned not to swallow the solu¬ 
tion and in about five minutes to rinse the 
mouth and throat. Two or three applica¬ 
tions are sufficient to heal and he believes this 
treatment is more effective and reliable than 
applications of silver, methylene blue, chromic 
acid, lactic acid, and acid nitrate of mercury. 

In additon to the above I will state that the 
regular treatment for mucous patches at 


Blackfriar’s Hospital for Diseases of the Skin, 
in London, is the application of a two per cent, 
solution of the cyan id of mercury. (J. M. K.) 


TREATMENT OF URTICARIA. 

Finch, New York Medical Record, Feb. 22, 
1908, page 301. 

The author uses creosote exclusively as fol¬ 
lows: Give four minims in elastic capsule 
with two minims in an enteric pill as an initial 
dose, followed every fifteen or twenty minutes 
by two minims in capsules until effect. 

In the recurrent or chronic forms, creosote 
may lessen the frequency of the attacks or 
cause them to cease. In these cases two min¬ 
ims are given after meals, and four minims 
in an enteric pill. One case of nine years’ 
duration has been thus treated five years, and 
the patient goes weeks and months without 
an attack. In violent cases he advises the 
administration of five grains of Turpcth’s 
mineral with a little water for emesis, giving 
a high enema at the same time. Should the 
enema fail, he gives subcutaneously 1-34 grain 
of atropine. Oedema of mucous membranes 
should be treated with inhalation of amvl ni¬ 
trite, with the local application of adhcnaline. 
Some cases, which have failed with other 
remedies, have yielded to creosote. 

(J. M. K.) 


SURGERY 


A CASE OF RECURRENT CANCER 
OF THE BREAST SPONTAN¬ 
EOUSLY RECOVERED. 

translated in full from LaPrcssc Mcdicalc, 
June 3 , 1908 . 

“M. Cheyne relates the observation of a 
woman fifty years old who entered the hospital 
in 1901 for cancer of the right breast. She 


presented on the breast a hard round mass, 
measuring 75 mm in diameter, adherent to the 
pcctoralis major. The nipple was retracted. 
The skin was red, but not ulcerated. One 
could feel several glands in the axilla as well 
as in the neck. The author practiced total 
excision of the breast and the pcctoralis major, 
cleaning out the axilla and the subclavian tri¬ 
angle. The destruction of tissue was suffi¬ 
cient to demand skin-grafting. The patient 







